" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—-022 ‘trd

Ragistration District No. _____~=2{ ~3/ 72_‘,9,..“,,, Registration District No. =ed l/ ‘[ Reglsirar's No. dé _Q Z STATE FILE NUMBER

m? 1964 7 USUAL RESIDENCE (Whers docessod Tived. 1F insfitorion Revidence afore
a. COUNTY St. Ilou.iB a. STATE MO. b. COUNTY St- Loui admission)

b. Cé'lY {If outside corporate timits, give TOWNSHIP only) Length of stay in 1b <. COITY Inside Limits
R

oW Kirkwood 8 Months TOWN K3 iewood Yeif) No [

. FULL NAME OF {tf NOT in hospital, glve locarion) Inside Limits d. STREET If cutside, gi: i i
o003 FULL A ] : i LA {If cutside, give location) Reside on Farm

20503 INSTITUTION Ghastain's Home Yes O No.O) 360 N. Woodlam Yoo O NoX)

7% 3. NAME OF DECEASED First Middle Last 4. DATE ‘ Month
{Type o print} [of

DO NOT WRITE AME
ON THI$ STUB NDED l

V$§ 300
Rev. 4/59

DATE AMENDED

Day Year
B F
Mabel Brysn Broderick DEATH 16 196
5. SEX . 6. COLOR:OR-RACE -|--7. -Married (1 -Never Married [} |6: Dﬁ‘.l'E CF'BIRTH | 9+ AGE-(loat birthday} | IF UNDER 1 YEAR. IF UNDER 24 HR

Foemal.e White Widowed [R Divorced (7. 82 [yt g uouﬂ'—m:.—

10, USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 71. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during_most of working life, even if ratired)

ous o St. Louis, Missouri L UsA

13a. FATHER'S NAME B 13b. MOTHER'S MAIDEN.NAME T4. NAME OF HUSBAND OR WIFE

William S. Bryan ' Nancy N orth John K. Broderick(Deceased

15, 'WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT hm Dickson

(Yes, no, or unknown}| (If yes, give war or detes of servi Mra Bichard chomaau Kirkwood Mo.

18. CAUSE QOF DEATH (Enter only one cause per linevor (ay, o snugs INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () BrOnichopneumcnia 1l day

- o

1oy

DOCUMENT

V.orTr QLEE s

Z
€T ..:." crnslis

5o
[

which gave rise to
aboveé cause (),

~ ostating the unde
lying cause last,

Conditions, if Iny.] DUE TO (h)

DUE-TO (:)

PART 1i. QTHER SIGNIFICANT CONDITIONS CONTRI&UTING 1O DEATH but not relgted to the termi I PART (TR dmaud was  female was
disease condition given in PART 1§ (&) Hy‘pe rtenﬁ ve: cara?ovas cu there 3. pregnancy in last 90 days.

diseace and generallzed arteriosclerosis [Oves | @0 | O unknown

19, WAS AUTCOPSY | 20a. ACCIDENT - SUICIDE  HOMICIDE 205, DESCRIBE, HOW INJURY OCCURRED. (Enter nature-of injury in PART | or PART II of item 18.)
PERFORMEC a - O a
YES [ .NO

T0c. TIME OF  Woul  Month, Day, Year |
INJURY | am.
s T pm o T o
L T Y QCCURRED e. PLACE'OF INJURY (og ., in of about home, | 20f. CITY, TOWN, OR LOCATION T COUNTY
%0d wI-JI'I.:.EE ACT, WORK X farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [0

* MEDICAL csnﬁFlcnﬁTmN
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and last saw %bw nn5 13 63

USE BLACK INK

2%. ADDRESST] 14 5, Kirkwood Rd. 22¢. DATE SIGNED
Klrkwood 22, Mo. 5-17-63

R S . :
23a. BURIAL, CREMATIGN] [ 23b. DATE u Z3c. NAME OF CEMETERY- OR CREMATOCRY - | 23, LOCATION {City, town, of, county} (State}

TYPEWRITER RIBBON

SHOULD READ

REMOVAL (Specify)

Baxidl matery Kirlmo d, MW ssouri
24. FUNERAL l;l;;!LECTOR . 5/18/63 Aunamwmﬁco BY LOCAL REG. - | 25. gsrr?mas Slgh?AQI'URE @”
Bopp Chapel, Kirkwood, Missourl 5-/P-63 > M 2%.

{Licensed Embalmer's Statement on Reverse Side}

Y AFEIDAVIT OF

ITEM NO.




S'I'A]'EMEN'I’..Q_Y LICENSED EMBALMER

.l hereby certify that the body whose name is recoided on the reverse side of this certificate was embalmed by me,

Student Embaimer No.

or by .

working under my personal supervision.

- Student I
) Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

with the above constitutes grounds for revocation of license).
Ireoer I embalmed by a-STUDENT, he also shall 5|gn in his OWN handwrmng
If this body is not embalmed fac’f should 'b% sg "statéd abave. "

‘ . e TSt E R

(Failure to comply




